YHE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

318PRIIHY REG. DIST. MNO.

. No,.300
. 10.48

FLED DEC 20 1958

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH | 2 USUAL RESIDENCE (Whers decossed lived. If lustiwution: reskloccs befors
a. COUNTY a. STATE . b, COUNTY * ndinlsaton?,
Misscuri 37Loev:s
b, CITY ar £ 1 .o s v . LENGTH OF CITY
3 {If eutoide corpurate lmits, write RURAL ndto"'vn.-ihin) gTAY( ™ OoF c. OOb/ d. i-g‘e;um within umiwt:muf
TOWN St, Louis ay TOWNUnlver31tv City SY
d. FULL NAME OF (If oot in hospital or | cive stragt add o looatfon) . STREET (1f rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Tawish Hespital 735 Syracuse
3t¥EAC'NéES%TD a. (First) . b. (Middle) e. (Last) i 4. Ds}'E (Month) (Day) {Yean
(Type or Print) MINNIE FELDSCHER b 11/25/1956
5. SEX 6. COLOR OR RACE | 7. #FD%%E% g!l-:‘\;'EEChEHSRRIED.J 8. DATE OF BIRTH 9. AGE (Io yearw B:r m::.n 1 YEAR | o owDER n g,
. (Bpwcily, on Days | Hours | Min.
Female White Marr Ab. 1888 b b8 | |
10a. USUAL QCCUPATION (Givekind of work | JOb, KIND QF BUSINESS OR IN- 1 11. BIRTHPLACE 12, CI
dous durkng most of workiag ife, sven If retired) | - . _ DUSTRY (City end State or Foreigs Coustay} é INFRYT WHAT
cme Housewife Russia
138, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Solomon Cohen Unk3iown Louls
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, sive war or dates of service) NO. .
No None None Eva Goldsworth 1045 Glenside Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION _ ONSET AR DEATH
Line for (a), (b, end {c} DIRECTLY LEADING TO DEATH" () - /6

*Thir does nol mean
the mode of dying, such
ae heart faflure, asthenie,
ete. It meana the dis-

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO
rise to the above cause (a) slating
the underlying cauae last.

#Oéﬂﬂ-ls_i—

DUE TO (¢)

ease, infury, or complica-
tion which caused death, | |

§. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
reloled to the disease or condition causing death.

QO4an

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

NOV 21.1355_

13a. DATE OF OP'IEI%’}‘; 19b. MAJOR FINDINGS OF OPERATION 2. AU%PSY?
I3/A | w0 wld
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g-.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {satory. sireat, office bldg. ete.)
HOMICIDE
21d. TIME (Month} (Day) {(Ywr} (Hour) 21e. INJURY OCCURRED | 2if. HOW DI INJURY OCCUR?
OF WHILE AT} NOTWHILE
INJURY =m. | WORK AT WORK
22. I hereby ﬁ:}y that I attended lhc deceased from al_".\L&____, 135:6, lo Mé:_, 19;L—§, that I last saw the deceased
. alive on 19&__ and that death occurred al m., from the couses and on the date slaled above.
238 SIG TURE (Degree or m.lc)o 23b, ADDRESS 23¢c. DATE SIGNED
5 44,09 West Pine 1/26/56
A F2da. Bﬁ! IAL CREMA.- | 24b, DATE 240 I\AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. {Bpadily)
Remova 11/27/56 | Chesed Shel Emeth ity C
DATE REC'D BY LOCAL REGIST. 'S SIGNATURE 25. FUNERAL DIRECTOR" S $IGMATURE ADDRESS v

v

- BERGER MEMORIAL 4715 MePhefson '

(Licensed Embal,

t on R Side)

- PE




- i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY Me, OF BY -t P . Student Embalmer No...........

working under my personal supervision,.

Student... ..

P. O, Address ......_.............
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




